. Welfare

Bublic

HSarvien

%’

B
All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed,

diseases in Part | must be casually related.

300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _._.__3.1..!?..

46746

STATE FILE NUMBER

... Primary Registration District No. .....‘.5. yh’g % Registrar's Na. a q?a\ '

{Type or print)

LESLIE L

ﬁ’zmacﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. LI institution: Residence balors
. . STATE , b. COUNTY g jogmiasion)

a. COUNTY St. Louis a Missouri St.Ipuis |

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY é 7 Insido Limits
OR OR
Town debster Groves Yesip NoD Town  debster CGrov o Yesfl NoD

c. 'ﬁgls..l:l..l_llf:gEOOF {tf NOT inhespital, give location}|Length of stay in 1b 4. STREET {} outside, give locatian) Reside on Farm
INSTITUTION 35 Chestnut YI's. ADDRESS 35 Chestnut YesD  NaX

3. NAME OF First Middle 4, DATE - Month Day Year
DECEASED

E Oy, 2, /P57 -

5. SEX 6. COLOR OR RACE  |7. MaRR VER MARRI 8. DATE OF BIRTH T 1GE (Tn yeas [ 17 OR0EE 1 08 [P e s,
L AR }éD E} NEVE EUD tast hirthday) [ Months | Daws Hours | Min.
khite wipowep [] mvorcen [f Moy, 20, 1896 61 I

*F10a, USUAL OCCUPATION (Gice kind of work dane
during most of working life, eoen if retired)

sales

104. KIND OF BUSINESS OR INDUSTRY

Lumber Company

11. BIRTHPLACE (City and miato or country}

bureke Sprinms, Arksnsas

12. CITIZEN OF WHAT COUNTRY?

UsS.h,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which gare rise fo DUE o (6)
chore cause (a),

stating the under- .

Iying cause lasl. DUE TO (¢}

18. CAUSKE OF DEATH [Enter only one cauae per line for (a), (b), and (¢).]

AP (G

Celestine Block Foms G, Ivle
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address -
{¥es. no. or unknawn) (#f pru, pive war or dolee of service} be
Yes Wil T 1 Mfﬂﬁf Incille Block, 35 Chestnut, iebster Brove

5 Bt

INTERVAL BETWEEN
ONSET AND DEATH

J—
S

[

:7‘~.

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)

15. WAS AUTOPSY

z
o

= f/ PERFORMED?

g / "( ves [ no O3

= 203, ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) -

§ O a 0

= | 2c. TME OF  flour  Month, Day, Year

%] ENJURY a. m.

a p. m,

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ghoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at ,__,____:3 - (?" At

WHILE AT NOT WHILE " 0 Jarm, factory, street, office bidp.. elc.)
WORK AT WORK . PR

— pr P
Zl. I attended the deceased from W =T lﬂd faat saw ;:wr alive on ~, 2 j i?-‘ [)

mon fho date stated above; and to the best of my knowledge, from the causes nued

2. SIGNATURE

& G VBN~ —

{Degree or title)

0

22). ADDRESS

SO

ey BB

22¢, DATE SIGNED

wh )

23a. BURIAL, c?lunnon.
REMOVAL [Specify)

235. OATE

237, NAME OF CEMETERY OR CREMATORY

tery 5t. Ionis,

£34. LOCATION (City, fowcn. or county) -

/ (Statd .
I,

tov. 28,1957
(/ ADD

831 E gL Big Bend

alvary Cams

'Y

Bl Icansedémbolm br's

25. DATE RECD. BY LOCAL REG.

t3lement an Revarse Side)

— A—

7

26. ZEGISTZH‘S SIG!ATURE ;

[ 230




STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY THE, OF BY oot ettt eeeeaaaaaieresaaas . , Student Embalmer No..........

working under my personal supervision,.

Student ..o i iiiciiaeiectasaanann

Signature of Student Embalmer
T ny P, O. Address_/.gi_z— _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, .he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

] -




